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THE ADVANTAGES AND DISADVAN¬
TAGES OF HIGH AFTITUDES IN

DISEASES OF AIR-PASSAGES.
Read in the Section of State Medicine at the Forty-first Annual

Meeting of the American Medical Association, Nashville,
Tenn., May 21, i8ao.

BY T. G HORN, M.D.,
OF COLORADO SPRINGS, COL.

In presenting this subject to this honorable
body of professional men, I wish to say in the
very beginning that I am to a great extent sim¬
ply giving my own convictions, based upon some
fifteen years' experience in an altitude ranging
from five thousand to ten thousand feet above sea

level, and do not expect to be sustained in gen¬
eral by climatologists.

It is a fact admitted by all physicians, special¬
ists or other, that in all diseases of the air-pas¬
sages, and especially so in catarrhal, bronchial,
and similar diseases of the mucous membrane, as
well as in incipient phthisis, the first object to
be secured is a climate that will permit a free
outdoor life in a pure air,

Intense or even moderate heat, if persistent,
throws a ph}rsiological strain on the liver, skin
and digestive system, and thus prevents proper
nutrition, so essential to improvement in disease
under consideration.

Again, intense cold throws a physiological
strain on the lungs and kidneys, and also inter¬
feres with open air exercise, so necessary in such
diseases ; therefore a climate in which the winter
is not very cold and the summer not very warm,
should be selected for our patients suffering from
disease of the air-passages. We claim these pre¬
requisites in the mountain climate, and particu¬
larly so in the Rocky Mountains. As we rise

above the sea level to an altitude of five thou¬
sand feet, we meet with two important meteoro¬
logical conditions : the air becomes more and
more rarefied, and the heat diminishes, indepen¬
dently of the more or less obliquity of the sun's
rays, until we reach a point, known to us as tim¬
ber line, where the sun's heat is insufficient to
melt the snow, and we have the privilege of look¬
ing upon the "beautiful" at all seasons of the
year.

Dr. J. Henry Bennett says, in one of his valu¬
able articles on climate, that ' ' mountain climate
has of late been much recommended for phthisis;
that two conditions, namely, purity of air and
sparseness of human habitation, are quite suffi¬
cient to account for the rarity of phthisis amongst
their inhabitants, and for the improvement of the
phthisical who resort to them." I venture the
assertion that the improvement of the phthisical
and the absence of phthisis among the residents
of the mountain country, depends largely upon
the condition of the atmospheric exhalations of
the mountains, the equable temperature, the
cloudless days, the electrical current eight to ten
miles eastward from the base of the mountains,
the absence of humidity in the atmosphere, the
unresisting desire to get out doors, the refreshing,
exhilerating influence of exercise, the strength¬
ening of lung tissue caused by compulsory ex¬

pansion while taking exercise in such altitudes,
the increased strength of the digestive organs,
the assimilation of food, continued muscular de¬
velopment, the attractive, constant and varied
scenery, water derived from the eternal snows
and ice of the mountain gorges, pure as the crys¬
tal formation found imbedded in the granite sides
of these majestic rocks, carved and formed into
beautiful domes and terraces by the Great Archi¬
tect of the universe. These are some of the ad¬
vantages of high altitudes in diseases of the air-
passages more apparent, in my opinion, than the
want of subjects. In specifying or classifying
disease peculiar to the air-passages, benefited by
high altitudes and advantages of different locali¬
ties in same, or differing but little in altitude, I
must confine myself to experience alone, and will
give such diseases and stage of disease, which are
found to be more susceptible to the salutary in¬
fluence of climate in named altitudes.

We will take, first, the class known as con¬

sumptives. This is truly a wide field and covers
the entire universe. A class of patients attract¬
ing the attention of every physician in the world,
and especially the United States. First we select
the hereditary tendency, those showing the first
symptoms of this dreaded disease, the morning
cough, the earliest physical signs of chronic tu¬
berculosis of the apex, without the general ap¬
pearance of the usual disturbance produced by
this disease in the first stage. This class of pa¬
tients make rapid progress in altitudes ranging
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from five to nine thousand feet. The next are

patients with more advanced disease, showing
hepatization or consolidation, prior to suppura¬
tion or disintegration of tissue, even if both
lungs are affected, with a pulse constantly at, or

slightly above, one hundred, together with a tem¬
perature near the same, providing there is no heart
complication or serious renal trouble. With proper
care and advice the patient improves, and gener¬
ally rapidly. Cases in which haemorrhage has
been one of the first symptoms, with slight physi¬
cal evidence of disease ; in all such cases I would
advise immediate change to the mountain cli¬
mate, and an altitude not less than five thousand
to six thousand feet.

Cases in which the tissue has already yielded,
cavity forming, general constitutional disturb¬
ance, disease confined to one lung, are frequently
saved, disease arrested, and the patient enabled
to perform manual labor, or attend to certain
kinds of business, earning his own living. I
have with me a little pamphlet entitled "What
Climate Can Do," which contains a record of
personal experience of some of our best citizens
who came to Colorado Springs from eight to fif¬
teen years ago, who largely represent this last class
I have mentioned, and who are now in good health
(comparatively), and attending to their usual
avocations. It is prepared by Prof. D. C. Dudley,
of the State Institution for the Deaf, Dumb and
Blind of Colorado, located at Colorado Springs.

It represents fifty-seven, all of whom are living
to-day except the Rev. Mr. Bristol, who died re¬

cently from an aggravated form of la grippe. In
reference to complications, judgment in all cases
is necessary, especially so in heart complications.
I have known consumptive patients to improve
rapidly who presented organic valvular disease,
intermittent pulse and slight hypertrophy, yet
those cases are not safe, unless constantly under
the care of a regular resident physician. All
catarrhal troubles, bronchial disease, except that"
of positive tubercular deposit, are benefited.

' It is generally believed that the higher altitudes
are a positive disadvantage in nasal catarrh. If
neglected this is true, but the altitude is a great
auxiliary to the physician in the proper treatment
of catarrh. The secretion peculiar to this disease,
and which causes so much deception in lower al¬
titudes in catarrhal affections, is destroyed soon
after reaching an altitude of five thousand to ten
thousand feet, leaving the diseased membrane
clear, dry, and discloses to the physician the ex¬
tent and condition of the disease, thus enabling
him to treat the disease more effectually and se¬
cure a permanent cure.

Among the many forms of disease affecting the
air-passages, there are none more distressing than
asthma, and none so perfectly and permanently
relieved. In all cases unaccompanied with heart
complications, the relief is immediate, and con-

tiriues so while in a mountain climate and altitude
not less than five thousand feet.

The advantage derived by a change from a
lower moist atmosphere to a higher and dry cli¬
mate in the disease thus far referred to, is abso¬
lute and specific. There are diseases heretofore
considered doubtful as to the benefit derived by
such change that are now classed among the ben¬
eficial. I refer to renal disease, rheumatism, gen¬
eral debility, depending largely upon loss of nerve

force, assimilation of food and deterioration of
the blood; such patients have been, and are ben¬
efited by a residence in these localities. To derive
benefit from these altitudes in such diseases, the
patient must know something of the dangers as
well as the benefits and advantages of high alti¬
tudes ; the very things advised as the best, may
become the most dangerous. For instance, the
patient is told that outdoor life is the greatest
advantage of the high altitude. He concludes
that, able or not, he must go out and walk or

ride, or sit in the sunshine or under some shade
tree. This may prove very beneficial to some
and very dangerous to others. I have met pa¬
tients walking and climbing hillsides until per¬
fectly exhausted, the perspiration starting from
every portion of the body, and several miles from
their lodging-place. Rest is absolutely necessary,
and the cool, inviting shade of some beautiful
tree or thick foliage is selected.

The difference in temperature between the sun¬
shine and the shade is far greater than anticipated
by the stranger, and before he is aware, or suffi¬
ciently rested to return, a damage is sustained
from which he never recovers. Again, horseback
riding is one of the most common and most
pleasant outdoor exercise in our altitudes, and
perhaps the most abused. The morning is fine,
inviting and promising ; a party is soon formed
and a start for the mountains. No thought or

preparation is made for the common changes met
in these altitudes, occurring so frequently after
the noon hour. Some one or more of the party
is the subject of incipient phthisis, or perhaps, in
the second stage. The return in the afternoon
may have to be made through an atmosphere very
different from the morning, strong wind, recent
shower, etc. The result is the invalid receives a

shock, the nervous centres are disturbed, the cap¬
illary circulation impeded, congestion quickly fol¬
lows, and the disease has received an impetus,
and the climate and altitude an enemy. These
are simple facts, yet the greatest hinderance to
immediate and permanent relief within the reach
of hundreds who come yearly to our mountain
resorts and fail to get well.

With a proper knowledge of the peculiarities
of the higher altitude and climate, so as to take
advantage of the salutary and sanitary conditions
offered by these localities, but few, except in the
very last stages of consumption, need fear to come,
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and with a confident expectation of being bene¬
fited. I will here give one case.

H. B., aged 31, from the State of New York,
had several haemorrhages ; weight, 109 lbs., slightconsolidation in apex of left lung, cavity in right,
expectoration excessive, unable to walk two blocks.
I advised his father to return with him at once.
He (the young man) plead to stay two weeks ;
gave my consent, watched him closely—-to my
great surprise began to improve, in three weeks
could walk to my office, a distance of six blocks.
At the end of six weeks his father left him, and
returned to his home. Improvement continued ;
at end of three months he had gained 15 lbs., was
eating well and had every hope of a permanent
cure. Soon after this I saw him very early one

morning on a milk wagon taking a ride without
an overcoat. This was about the ist of Septem¬
ber last. I urged him to get down and go home
at once. His fingers were blue and he said he
was much colder than he thought. He began to
go down ; I telegraphed his father, he returned
with him, and in three days after reaching his
home he died.

This is only one of the many who, through
carelessness, lose their chance to derive benefit
and secure the advantages offered to them by high
altitudes in the mountain climate. Another abuse
is diet, and the time and manner of eating. The
effect of this dry rarefied air is to increase the
appetite. After proper exercise the patient re¬
turns with an anxious desire that his meal will
be ready, the craving appetite is satiated with
food entirely unfit for the condition manifest in
the person, the system is already tired from exer¬

cise, the food is rapidly eaten, and the result is
faulty digestion and a great disadvantage to the
patient. How can we remedy these evils, and
secure to this class of invalids the great advantage
offered to them by such localities? First, by
educating them, giving them proper instructions,
see that they consult and follow the advice of
some regular resident physician. Send them to
the best locality suited to their peculiar and in¬
dividual condition. In speaking of localities, I
again confine myself to experience, and suggest
the following places in order named :

Colorado Springs, Denver, Col.; Salt Fake City,
Utah; Leadville and Pueblo, Col. I speak of
these places without prejudice and for the follow¬
ing reasons :

1. Colorado Springs has the greater advantage
from location. Altitude fifty-six hundred feet,
six miles from the base of the mountains, just
the proper distance to get the full benefit of the
natural exhalations of the mountains, producing
at this point equability and dryness. The only
point that this most important atmospheric con¬
dition can be found.

2. On the north it is protected by the great
Continental Divide, extending east to the Mis-

souri River, on the west by the mountain range,
and open to the east and south. The continuous
sunshine, averaging three hundred and twenty-
five days to the year, giving an opportunity to
invalids to bask in the sunshine winter and sum¬
mer alike. The temperature is remarkable for
such an altitude.

I have a record taken by myself for the past
fifteen years, at 6 a.m., 12 m., and 6 p.m. I will
here give you the average for the past seven years
of January our coldest month, and July our hot¬
test month, mean temperature for each month :

For the month of Jan., 1883, 16.3 above.
For the month of July, 1883, 69.2 above.
For the month ofJan., 1884, 16. above.
For the month of July, 1884, 86.9 above.
For the month of Jan., 1885, 15.7 above.
For the month of July, 1885, 82.9 above.
For the month ofJan., 1886, 14.8 above.
For the month of July, 1886, 88.5 above.
For the month of Jan., 1887, 21.3 above
For the month ofJuly, 1887, 83. above.
For the month of Jan., 1888, 18.3 above.
For the month of July, 1888, 85. above.
For the month of Jan., 1889, 16. above.

Again, the inviting appearance of the city.
Parks laid out with a special view to the comfort
and wants of invalids. Our streets entirely free
from mud and less dust than any other point.
Every home, even the most humble, having in¬
closed yards, well kept lawns and magnificent
shrubbery. I mention this from the well-known
fact to our profession, the wonderful influence,
inviting home-like environments, have upon this
class of patients. We find this knowledge
demonstrated to perfection in our hospital grounds
everywhere. The surroundings, the most tasty
and beautiful. Beautiful shade trees line both
sides of our streets throughout our city.

Again, the drives, the magnificent scenery, so
varied and changing, at every turn in the mount¬
ain pass ; the pure water, the medicinal waters of
Manitou, the wonderful medicinal Springs lately
discovered within the city limits of Colorado
Springs, proven by strong and positive test to be
a most valuable remedy in renal, stomach, catar¬
rhal and uterine troubles, all tend tc» make this
one of the first and most salutary localities for
invalids in the United States, and perhaps in the
world.

In the more serious heart complications, Salt
Fake City, Utah, offers the safer haven, situated
on the western slope of the Rocky Mountains
with an altitude of a little over four thousand
feet, very similar to Colorado Springs. While it
is a fact that all cases of laryngeal phthisis are

thought to be aggravated by the stimulating
character of the atmosphere, and variability of
the climate in high altitudes, I have seen many
cases, well marked, improve rapidly at Colorado
Springs.

What I have said in regard to Colorado
Springs, as a place of refuge for so large and
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various a class of invalids, may be said of other
places named in this paper so far as they ap¬
proach in locality, elevation and other prerequi¬
sites, so beautifully and aptly commingled by
nature at this point. It is easy of access, being
a railroad centre. Six roads entering from e\^ery
point of the compass. The best educational ad¬
vantage being the proud home of Colorado Col¬
lege, unsurpassed public schools, together with
the religious denominations of every name well
represented, and most of them possessing fine
church edifices, and not a saloon in the city.

In conclusion, I am confident that when the
advantage of these localities in high altitudes are

thoroughly known and understood by the med¬
ical profession, thousands who must die by re¬

maining in other localities, will be sent to these
places and restored to health.

CHOFESTEATOMA OF THE EAR.
Read in the Section of Laryngology and Otology, at the Forty-first

Annual Meeting of the American Medical Association, at Nash¬
ville, Tenn., May, iSgo.

BY B. ALEX. RANDALL, A.M., M.D.,
PROFESSOR OF DISEASES OF THE EAR IN THE PHILADELPHIA

POLYCLINIC, ETC.

The subject of cholesteatoma has received a
considerable amount of attention on both sides of
the Atlantic, yet seems one to which further atten¬
tion can be profitably devoted. Writers on patho¬
logical anatomy are apt to be silent on this point, as

though true cholesteatoma were a very rare tumor,
met almost solely on the brain membranes; or else
they strongly combat the claim that the ear is a

frequent seat of the growth. Aural surgeons, on
the other hand, too often regard these cases as

only desquamative inflammations, and draw no
distinction between mere aggregations of exfoli¬
ated epidermis and the true pearly tumor. The
reason is not far to seek. Desquamative condi¬
tions are frequently met, and are open to ready
study ; cholesteatomata are generally buried in
the bony cavities, and are removable only piece¬
meal during life, and are then nothing more than
epidermal shreds, almost indistinguishable from
any other flaky masses.

Waiving in great part the question of how often
the cholesteatomatous masses met in clinical work
are to be viewed as tumors in the strictest sense,
I would like to draw attention to their frequent
occurrence and their serious importance. A re¬
cent statement of Virchow's fittingly opens the
discussion :

' 'Of the fatally-ending cases of mid¬
dle-ear suppuration among us, nearly one-third
are to be ascribed to this form of growth,"1
—a statement that for force and authority could
hardly be surpassed, and needs no additional cita¬
tion of authorities. Having had no personal ac-

quaintance with fatal cases of cholesteatoma, not
having met them in the few fatal ear cases (gen¬
erally with meningitis or brain abscess) which I
have studied post-mortem, I will turn to the ques¬
tion of its clinical occurrence in the non-fatal
cases, which make up in frequency for their pre¬
sumably lesser gravity. Many varieties of the
condition will be met, differing widely in their
characteristics, and to this is due the varying
names that have been applied, and the divergent
views entertained as to their nature. For instance,
a colored woman of 50 years, came a year since
to the Polyclinic complaining of deafness, tinni¬
tus and some vertigo, growing steadily worse for
some months. Both auditory canals were blocked
with yellowish, horny masses, which were with
much difficulty removed entire. The record show¬
ed that similar collections had been removed four
years previously, and the diagnosis then made of
desquamative otitis externa, corresponds with
cases published by Buck, Pomeroy and others.
Both drum membranes had been previously de¬
stroyed by long-standing suppuration, probably
with caries, and the exposed tympanic cavities
were lined with cicatricial tissue of the same pearly
lustre as the material removed from them. The
meatus walls were not free from traces of exfolia¬
ting epidermis, but it was very evident that the
plugs were derived from within the tympana, as the
desquamation of the pearly lining. The connec¬
tion of the inmost part of the mass to the tym¬
panic wall was partly organic, and broken only
by force ; and no clear distinction could be made
between the most recent portion of the removed
mass and that which still covered the promontory,
and bled when lightly scratched. The absence of
suppuration made the study easy in this instance.

More often pus is present when the case conies
for treatment, and the condition is thereby much
obscured. Such was the case of an inmate of the
Deaf and Dumb Institution, Lizzie W., set. 9,
seen May 12, 1888. Cleansing of the discharge
from the right meatus showed a large destruction
of the drum membrane, with apparent loss of all
three ossicles, and stuffing of all the depressions
with white, flaky epidermis. This was removed
with great difficulty by syringe, probe and for¬
ceps in alternation, and it is very doubtful if the
attic and antrum have ever been emptied. A
dark point the size of a pin's head, halfway out
the posterior wall of the canal, called for investi¬
gation, and proved the summit of a similar epi¬
thelial mass lodged in the neighborhood of the
antrum. The small opening in the skin was

stretched in dragging forth the material within,
until it revealed an opening in the bony wall
through w7hich a large pea might pass ; and the
cavity within, when finally emptied, was found
to measure nearly 15 millimetres in each dimen¬
sion. The laminated masses of epidermis removed
from it would have filled a drachm vial. Only1 Trans, Berlin Med. Soc., 1889,p.58, Arch. f. Ohrenh., xxviii,

October 18, 1889.
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